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Arthroscopic Reduction and Internal Fixation of
Intra-articular Fractures of Lateral Tibial Plateau
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Purpose: This study is to analyze the clinical and radiological results after arthroscopic reduction and internal fixation of intra-
articular fractures of lateral tibial plateau.

Materials and Methods: The subject of the study are the 13 cases of the patients visited orthopedics surgery during March year
2000 1o August year 2004 because of intra-articular fractures of lateral tibial plateau and were treated with arthroscopic reduction and
internal fixation. X-rays and CT or MRI were both carried out to identify the precise pattern of fracture and the degree of depression
which showed out to be all type 2 by Schatzker fracture classification. And in 9 of the cases, autogencus and allogenous bone grafts
were given as bone loss were severe. The average age was 48, age group between 31 and 66, and average follow up peried of about
38 months (13~65months). Radiological ratings were given by comparing the X-rays of degree of joint congruency before and after
the operation, functional ratings by analyzing IKDC score and Lysholm score. Combined injuries observed after arthroscopy were
posterior cruciate ligament injury in 1 case, meniscus injury in 4 cases and medial coltateral ligament in 2 cases.

Results: During follow up, X-rays showed well-maintained reduction of articular surface in all cases and no complications such as
joint depression. fracture reduction loss, anguiar deformity or malunion were found. Average Lyshoim score at last follow up was 87
points ranging from 65 to 97, in 8 of the cases excellent, 3 goed, ! fair and 1 poor according to Lynsholm classification. Average
IKDC score was 92 (from 82 to 99).

Conclusion: Not only does arthroscopic reduction of lateral tibial plateau fracture bring exact reduction of articular surface, but
also, is considered to be a good way of operation to diagnose and treat combined injuries of knee joint using arthroscopy.
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Fig. 1. P;eoperative radiographic findings. (A) Radiographic appearance of a depressed lateral tibial plateau fracture. (B) A tomo-

graph in the lateral projection showed depression of lateral tibial platean.

Fig. 2, Preoperative CT findings. (A) CT appearance of a more depressed lateral tibial plateau fracture than simple X-ray. (B) A
tomograph in the lateral projection showed more depression of lateral tibial plateau.



A AZ(Fig. 13 743} D534 (Fig. 2) % 7]
o g Zodg P Asle] FAg 3%‘-‘:-'*%% A7}
Schatzker A2%ol dFslRem, galllAs FHE]
Aste] AR H BEFE ol&% IolHE /‘|°§3I-9&E’r.
138 & @Rt 8ull. oA} 5Hden HEF AR

ok

48(31~66)AIR R, HFT FAIZ|ZHE 38(13~65)71Y9]
et LAAEE Hrke 4, €FFig. 3) ¥ AF &
AA] gk BhAAL Aol 3 R Ee] AR S vl
cul, BEBE A0 JAPY FES olFx ¢F o
A AZlellA F3 A (step-off)el 1 mm oJsiel 342
REEYRE 5o 7152& Ak, 7154 B7H= IKDC
49} Lysholm H5&

£ yabdoz Bialsl B &

2 Yt 4= Ao 29 ALY 35 % W - 0lEY 2

A Fubdziold) &4 14, vhd AF &4 48] S
ZRel &4 2871 A}

sy 3RS ek Al AYE ALl
2% AF ALAZ F EY Juld 9 Fed g
ol gzle] AR A F WY JeiE sk 9%
ol freldl, FAF FHH 5T AR, Juivk 3
2 AF 52 BAEY g sehlel 287t Hasiy A
33*]—23’\':]‘ I3 FAR YR AFoh AR AAE 4

F (bony window)-& gl FAANe] FEE 7}

|-7‘ﬂ slelow %Zii(lmpactor)‘*]b} E Ad71E o
%mq AT} Eg AN F AEHFig. 9% 4
Z A2 %@“d-l WA =L I F K-S o] &)

Fig. 3. Postperative radiographic findings. {(A) Radiographic view of the fracture reduced and maintained by cannulated screw, (B}

Lateral radiographic showing complete reducing.

Fig. 4. Arthroscopic findings. (A) The depressed lateral tibial plateau and gap of fracture fragment. (B) Anatomical reduction was
attained using cannulated screw and gap of fragment was closed.
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Fig. 5.C-arm images. (A) The depressed lateral tibial
plateau was ¢levated by impactor. (B) The ele-
vated lateral tibial plateau showed joint congru-
ency. (C) Anatomical reduction was attained
using cannulated screw.

Lysholm's score
] 15;‘
=13
. D .
5 9
7
g §
-1 fair (79~90) poor (<70)

excellent (100~30)  good (89~90)

Fig. 6. Lysholm score.
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No. of cases Treatment

. s 1 case - repair
MCL* injury 2 P

1 case - conservative management

. .. 2 cases - repair

Meniscus injury 4 P
2 cases - meniscectomy
PCL' injury 1 conservative management

*MCL: medial collateral ligament
YPCL: posterior cruciate ligament
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